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wasoai B8 2021 L ABOR ORGANIZATION OFFICER AND e
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ndatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.6438 or 440.

This report is mal

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

< 2. Fiscal Year Covered From:

4. Name, file number, and address of labor organization.
Name [Lvenwookérs-AFL-CLO/ Ty omdoclers Locsl
lJn :(Jh :E/}’

SR

r———AA A

Labor Organization File Number

P.O. Box, Bidg., Room No., ifany : :|  P.O. Box, Building and Room Number, if any
1| street! 507 Khsde Teland Avenve . NE

swest 207 Tl ode Zs/ard Avenue N E. i

oty [\Wash: rg Fou ' f City %5?\’\/6?-5 hington
v W

o ,.,; e - ] , — :'
: state ‘D is¥eict c’:‘f‘ C{; {wembie i ZIPCode+4 3 0O g’m

State ,Df.x‘f'ri’ of of CQZH.méj:ﬂ!

5. Position in labor organization. 1 LD/’/ \ Oh_o FM A .‘,}_}u s‘f‘f;e_ '
‘ ke & ‘ n B h B

i
ast fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests

Enter appropriate data below If, during the p
(except as specified in the exclusions set forth in the instructions):

r derived income or other economic benefit of

d in transactions (including loans) with, o
tion represents or is actively seeking to represent.

A. Held an interest in, engage
loyer whose employees your organiza

monetary value from an emp

dress of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income. ;

6. Name and ad

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
7.b. Amount.

© ZIP Code +4 |

Signature

alties of the law, that all of the information

ication. The undersigned declares, under penalty of Perjury and other applicable pen
d is, to the best of the

ding the information contained in any accompanying documents), has been examined by the signatory an

15, Signature and verif
d belief, true, correct, and complete. (See the section on penalties in the instructions.)

submitted in this report (inclu
undersigned's knowledge an

Z
signed _;/; o Y05 [263) SRT - 626

Date Telephone Number
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. Name of Person Filing ﬁab@,{f . /\/{,'(.7 [iaceie Sr.

File Number U-

of an employer whose emplo
(2) any part of whic
dealing with your la

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
yees your labor organization represents or is actively seeking to represent, or

h eonsists of buying from or selling or leasing directly or indirectly to, or otherwise

bor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name %\?—"‘WVW’”\?"S AFL ‘Cio/—‘:ﬁm-ﬂ \A)ork?FS Lp-.al

Un ?ﬁé

o

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street?/SO’? ﬁ/‘,ccie :fﬁ/mze//‘,vamaé" NE

cy | \Washing ten
e v4

state 1D istret of Colam bia : ZIPCode+4 |

9, Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Irﬁﬂ wovllers ﬂfL'CIO/Iy onwyorkers Local Unron 30

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

11.a. Nature of such dealing. .
A?“/dhdj BE#\E‘FH’ Ca;,“f‘é(év:ce “to 'eawr\ a bewt m
Fiduciory duwties, hes I\ plans o benet™ ‘

’O,l{’hs [y New O leans >L__A'a

steet /307 Khed e Lsland Avenue, NE

L 2,799 45

11.b. Approximate dollar vaiue of such dealing.

cty \Washi/ng Ton
7

sute (D57 riet oF Coolumbio | ZIPCode+4:2001Y !

jz.a. Nature of interest held or income received. e
re?.fswd:oh fee paid on vy behaf€ 37,070 X3 '

;i&’,wpmg F/‘a‘(:{' on my keha + $ 3¢4. ac
reimbursed EXpeaseé i‘\;“](a;?&}v/]-ﬁ

i

H

£
3

Form LM-30 (2003)

12.b. Amount. : Ry ?7/7mﬁ5
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).
Name -
Trade Name, if any:
P.O. Box, Bldg., Room No, if any
Street e Ao 1 5 P SR 50
City i
Ste ... ZPCoderd
- 14.b. Amount of payment. - =
13.b. Is the Business an Employer or Consultant o ?
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B. Held an interest in or desived income or econornic benefit with monetary value from a business (1) a
subsiantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indiracily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 4. Business deals with:

Neme /X RK_AsseT [lanssement Co. Tne,

. ¢ .. 4a.labor Organization
Trade Name, if any: i r_#
. . l{ b. Trust
P.0O. Box, Bldg., Room No., if any [
) 1 o Employer

Strest: /RS Rirpad dtreet

oy | New for K . ,
swte | New for K (2P Code4 1f000F

:

11.a. Nature of such dealing. R
o e . wes Tryneg +us To
Name i Lvoswdv ke s i FL-C L0 ~ Lronwer fors Loca/ 304 H :/H-?K &'[ rer re 5 ’ ; (/G busimess |

fw Th Them bul e declned. as we ave
hé‘f’f’y with whe we Aave

10. i 9. or 8.c. is checked give trust or emplover's nams.

Trade Name, ¥ any: |

P.0. Box, Bldg., Room No,, if any

Street:/ 507 fiAode Lsland Ave. NE

. . | 11.b. Approximate dollar value of such dealing. PP )1.00 wm_f

oy  Was hin 27 Feon 12.2. Nature of interest held or income received, ) o
N Dinger on £-3-04 Ta Atantic City

siste Distrret ot Cofambia | 2PCoders’ F00/8 |
» /\/\7— &V(?Vaﬁ— )—hﬁ, j; |17, 00 /c!e?wfetf.?&"r

;

H
i

H

12.b. Amount. cq /79,00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a. Mature of payment.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany ; -

Strest s

City
Sete .. . __ ZPCode+s:

e e 14.b. Amount of payment. -
13.b. Is the Business an Employer L or Consultant ?
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